FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # P97000007351 Secretary of State

1. Entity Name B ko
CENTRAL PARK REALTY CORPORATION 03-26-2002 90065 041 150.00

Principal Place of Businass Mailing Address
A LA AU

A A e
; ; IR R

2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
° 65-0733875 Not Applicable
Zip Country Zip Coundry " $£8.75 Additiona!
X . . — l_s._Cendmamg!.szatus.uesl:ed___,g-u_mh—-——equi — -
- sy B, NAMe and Address of Cumrent Registered Agent _. . __ .. . 7. Name and Addreas of Now Ragistared Agent o
Name I
SHEA, JORN Street Address (P.O. Box Number is Not Acceptable)
630 SOUTH ORANGE AVE.
SARASOTA FL 34236
' City FL Zip Code
8. The above named endity submils this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGMATURE P
Sigrature, typed O Drinied asme O registerad agant and tite it appicable. (NOTE: Reglistered Agant signahre required when reistating) DATE
- 8; This‘corporation i3 efigible to saisfy its Imangible |- =FILE NOWII FEE-S $180.00 -~ | [0 Cocion Camoaion Financing
Tax filing requirament and elects lo do so, After May 1, 2002 Fee will be $550.00 Trz‘;"l';';n da"c":m'f?;' u“g‘na‘”"'"g iS.O(LIg.:y:e
{See criteria on back) O Make Check Payabls to Dapartment of State . dded
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p 7 Delete TME [Jchange [ Addition | &
NAME BRYANS, ROSS NAME 3
sweer aooress (3378 TORREY PINES BLVD STREET ADORESS 3
orv-st-z¢  |SARASOTA FL 34238 | cy-st-zp lé.l
MLE [ peiets TME [ crange {2 Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CirY-sr-21P
TTLE O pelete TILE ) [JChange  [J] Acdition
MAME e i = . ———— S v ‘RAM_E_ Sl P L S T g P eit U Ju, NP )
~ STREET ADDRESS - | === ea “STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
e O petete TME O Change [T Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
Crry.s1-zip CITY-S1-2P
TE : O Delete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-$1-zip ] CirY-57-217
TME O oelee - - {] Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-2P- A CTY-St- 2P
13. | heraby certify that the information sybplied fith this tifeg does not qualify for the exemption statad in Section 1 19.07%3)0)‘ Florida Starutes. | further certity that the information
indicated on this report ar supplemefital repdrt is trugfand accurate and that my signature shall have the same legal effect a3 ift made under oath; that | am an officer or director
of the corparation or tha receiver orfirusiee gmpowergd to\execute this report as required by Chapter 607, Fiorida Statutes; and that my neme appears in Block 11 or Block 12 i
changed, or on gn altachment with pn adgrgss, with 3 othdy like empowerad.
.:‘ﬂ P :i 3N !.: It \ o .!.-__.:
SIGNATURE: ___o.CLN /LN Y WIFEED
SIGNATURE AHD JYPED DR PRINTED NAM OFFICER OFt INRECTOR Date Daytlma Phane #




